NOTICE OF FEE DUE 



DATE: 

TO: 

f ROM- 
SUBJECT: 




Office of Initial Patent Examination 
Fee Due f 



APPLICATION NUMBER k?'/Z<?f Oj^ 

deposit account if an author^ ^^^SLTCIT^ ,0 ^ 
authortzationisjjo, present, notify the applicant of thefee defi fncy PPr ° Pna,e " " ' 



;e a 
and 



Insufficient fee by check 
Q Insufficient funds in deposit amount 
Q Insufficient by Credit Card 
Declined credit card 

Q Non-authorization for charge to deposit account 
Q No fee submitted per requirement 

The correct fee code: /^/^ f 

The suspended fee code: 1 999 

The suspended j$22 

The suspended 2622 
Fee Due 



Amount 
Amount 
Amount 
Amount 



$ 



Deposit Account Window Help 



Deposit Account^ 
Number: 



122136 



Balance Amount: 1 33.00 



Holder 



Name: jBUTZELLONG 



Address 



Attention: 
Street: 

Province: 

City: 
State: 

Country: 
Telephone: 



MICHAEL S.GZYBOWSKI 



350 SOUTH MAIN STREET 



SUITE 300 



ANN ARBOR 



Ml ▼ 



US ▼ 



Postal Code: 48192 



734-995-3110 



Fax: [313-995-1777 



Details^ 



Category Code: 
Notification Amt: 



NONGOVNMNT 



0.00 



Type: [REGULAR ^ 
Status =^_== 



® Active O Closed 



MGEBREM1 



08/23/2006 




iABLE COPY 



